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SUMMARY In 1025 women attending a genitourinary medicine (GUM) clinic, sexual experience had started at an increasingly early age during the past 30 years, from a mode of 19 in the early 1950s to 16 in the early 1980s. Up to the age of 40, sexually active older women had as many recent sexual partners as younger women. Oral intercourse (fellatio) was practised by 714 (70%) women, and 378 (37%) experienced ejaculation in the mouth. Anal intercourse was practised by 200 (20%) women and 90 (9%) experienced ejaculation in the anorectum. The prevalence of all these practices increased with age. Women attending a Family Planning Association (FPA) clinic reported a similar prevalence of these practices, and differed from GUM clinic women only in the number of sexual partners in the preceding year. In the GUM group, black women reported significantly fewer recent sexual partners than did white women, and significantly fewer black women practised oral intercourse or permitted anal penetration. Full anal intercourse with ejaculation into the anorectum was practised at least occasionally by 9% (80/873) of white and 8% (10/131) of black women.
Despite the rising incidence and increasing importance of sexually transmitted diseases (STDs), little attention has been paid to relevant aspects of sexual behaviour of wojnen at risk. Rotkin in California compared a group of 416 patients with cervical carcinoma with hospital controls matched for age, race, and religion.' He found a positive correlation with early coitus and multiple partners for the patients with carcinoma. These findings were confirmed by Harris et al.2 Neither of these studies nor that of Kinsey et al gave data concerning anal intercourse,3 a practice now implicated in the spread of infection with human immunodeficiency virus (HIV) in homosexual and bisexual men. 45 Cornthwaite et al, however, gave a simple questionnaire to 105 female contacts of men with gonorrhoea in London and found that 18% had indulged in anal coitus and 41% in oral coitus during the preceding three months. 6 Hite also reported that 10.5% of 1394 responders to her mailed questionnaire enjoyed occasional anal penetration by the penis,7 and Bolling interviewed 526 consecutive patients attending a gyn-aecology clinic in San Antonio, Texas USA (55% of whom were Mexican American) and found that 8% had regular pleasurable anal intercourse and 25% had tried anal intercourse at least once.
The present study looked at similar aspects of sexual behaviour in patients undergoing examination for STDs. Patients were asked about numbers of partners during the preceding year, as an index of current promiscuity, and about anal and oral intercourse, as an indication of exposure to anorectal and pharyngeal or enteric infections. Reproducibility was tested by questioning about 10% of the patients again at follow up. A small sample was also drawn from the Family Planning Association (FPA) contraceptive clinic in the same hospital to examine whether any behavioural characteristics were more common in sexually active women attending a genitourinary medicine (GUM) clinic.
Patients and methods
In February to June 1982, all women attending the department of genitourinary medicine at the West London Hospital for the first time were asked to complete a questionnaire in private while they awaited examination. The form was then filed in the clinic records. As a measure of reproducibility for this rather sensitive reported data, every tenth patient was asked 43 The mean ages were 13.1 years at menarche and 17.6 years at coitarche, the modal ages were 13 years and 16 years respectively, and the medians were 13.1 years and 17 3 years respectively. Table 1 shows numbers of sexual partners, both those in the previous 12 months and the lifetime total. Only 87 (9%) GUM patients had had five or more partners in the previous year, 542 patients (53%) had had five or more partners throughout their lives. Table 2 shows that of 200 (20%) patients recorded occasional or more frequent anal penetration, 90 (9%) experienced at least occasional anal intercourse with ejaculation into the rectum. Oral intercourse (fellatio) proved to be very common and was practised by 714 We asked 130 patients to complete the questionnaire again on reattendance at the clinic. Ofthese, four (3%) provided incomplete answers, but the remaining 126 questionnaires were answered completely. The original protocol to question every tenth patient again had to be modified to every fifth patient because of the high default rate. Table 3 shows the results of questioning again. Changes in initial response were more or less equally divided between increases and decreases except for questions about numbers ofsexual partners.
Most patients who altered their replies to these questions recorded more partners. On the whole, however, three out of four patients provided exactly the same response in their second completion of the questionnaire as in the first.
DATA ANALYSED BY AGE COHORTS
Patients were subdivided into four age cohorts: teens, twenties, thirties, and the over forties. Table 4 shows significant decreases in the mean age at menarche from 13-7 years in the over forties to 13 years for patients in their thirties (p = 0004) and from 13-3 years for patients in their twenties to 12.8 years in the teenagers (p = 0 001). The reverse trend between patients in their thirties and patients in their twenties is not easily explained. The modal age, however, fell from 14 in patients over 40, through 13 in patients in their twenties and thirties, to 12 in the teenagers. Table 5 shows that age at coitarche fell similarly, though not significantly, between patients over 40 and those in their thirties. On the other hand, the reductions between those in their thirties and twenties and those in their twenties and teens were highly significant (both p = 0.001). Of course, differences in coitarche between the teenage cohort and the other cohorts would be expected because the teenage cohort is defined by an upper limit of 19. Nevertheless, differences could still be related to coitarche occurring at younger ages more recently.
The data were also analysed to see whether age had any bearing on the numbers of sexual partners in the previous year. Table 6 shows that patients in their thirties showed the same range of numbers of sexual partners as did patients in their twenties and teens. Table 7 shows the incidence of anal intercourse in three age groups. Anal penetration increased significantly (p < 0.01) with increasing age up to 40, but there was no significant age influence on anal intercourse taken to ejaculation. Table 8 shows that findings regarding oral intercourse showed the same increasing experience with increasing age, both for insertion of the penis and ejaculation into the mouth.
DATA ANALYSED BY RACE
Ages at menarche and coitarche were similar in women of different race, but table 9 shows that the 
FPA CLINIC PATIENTS
A much smaller sample was drawn from the independently run FPA clinic, which operates in the same hospital only once a week. This part of the study was carried out one year later in February to June 1983. The FPA clinic is much smaller than the GUM clinic, but the same protocol was used except for anonymity for data from FPA records. The clinic doctors questioned 151 women about demographic and other data not contained in the questionnaire; fully completed questionnaires were provided by 125 patients and there were no refusals. Table 11 compares demographic and other clinical data for patients from the two clinics and shows a remarkable similarity between the two groups, notably regarding single status, age, and use of oral contraception. Not surprisingly, more patients from the GUM clinic did not use contraception (25% v 9%) and an unusually high proportion (33% v 10%) of patients from the FPA clinic used an intrauterine contraceptive device (IUCD). Data relating to sexual behaviour also showed great Evans, Bond, Macrae (9) 5(4) 3 (2) Differences between black and white patients: x' 25.22; p < 0001.
similarities between patients attending GUM and FPA clinics (tables 1 and 12). Most remarkable was the similarity between the total numbers of sexual partners and the numbers of patients practising anal and oral intercourse. More sexual partners in the previous year might have been predicted in patients attending the GUM clinic because of the relation between numbers of partners and STD, which was the reason for their attending.
Discussion
This study of reported data examines essentially retrospective information concerning uncorroborated events of a very personal nature that took place sometimes many years previously. The accuracy of this information may therefore be challenged as being beyond the recall of the individual. Such criticism is implicit in this type of study, in which information sought is beyond verification. To strengthen confidence in the data, we decided to present the question. naire a second time to an arbitrary subset ofthe sample one or two weeks later and check for disagreement. The outcome was reassuring in two respects. Firstly, the two responses from 91 (72%) of the 126 patients questioned again agreed completely. Absolute numbers of partners were altered most, and were increased by 35 (28%) patients (table 3) . Secondly, with this exception, altered responses were evenly balanced between increases and decreases and applied equally to mundane events like age at menarche and to more sensitive matters. As the net change between the two responses was negligible, the first was used for statistical analysis in all cases.
The results show clearly that sexual activity in women born since the second world war started at an increasingly early age. Whereas coitarche occurred most often at the age of 19 during the 1 940s and 1950s, age at coitarche had fallen to 16 by the late 1970s and early 1980s. It was preceded by an earlier onset of sexual maturity during the same time, however, with menstruation starting about 12 months earlier than previously. This suggests that there was a physical basis, at least in part, for the tendency for coitarche to occur at a younger age. 
